In the last decades, psychiatrists ascribed diverse psychiatric disorders to Wolfgang Amadeus Mozart, among them the Tourette syndrome. The latter primarily based on fancy erotic letters Mozart wrote to his cousin, containing excessive wordplays plus coprolalia, echolalia, or palilalia, often associated with this syndrome. To this effect, Möller [1] in his review critically scrutinizes Mozart's reported personality traits, time-typical fashion of self-expression (namely his hyperactivity), his correspondence with other persons, expressive and intentional aspects plus biography and medical history. As to language, Möller clarifies that vulgar speech was not only more common in the baroque than nowadays but also served the middle class as distinction from the stilted courtly language. Moreover, the writing of Tourette patients even with severe palilalia usually is fluent. Möller thus judges Mozart's attitude rather as timely and evidence for his suffering from Tourette low.
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Comparing the severity of nicotine dependence and smoking behavior in adult smokers with childhood attention-deficit/hyperactivity disorder history (CH) versus non-CH smokers is subject of Fond et al.'s [2] meta-analysis. The expected more severe smoking behavior in the CH group was only significant before the age of 20, in adulthood again non-CH smokers drew level. The age of first cigarette differed not significantly, although CH smokers started earlier regularly using tobacco. Since the finding of CH probands consuming more cigarettes each day in adulthood dissolved after removing the only available adolescent study, it needs further studies with adolescents under 20 to investigate a possible association between CH and smoking behavior. Based on consistently reported significant comorbidity between attention-deficit/hyperactivity disorder (ADHD) and affective disorders, Di Nicola et al. [3] hypothesized co-occurrence of ADHD in patients with bipolar (BD) or major depressive disorder (MDD) to be associated with more maladaptive personality traits (neuroticism, conscientiousness, and extraversion) plus worse clinical characteristics, outcome, and level of functioning. Comparing remitted MDD, euthymic BD patients, and healthy controls confirmed not only the close relationship between affective disorders, particularly BD, and ADHD, but also revealed a significant association between personality traits and ADHD features, for which reason possible coexisting ADHD should regularly be assessed in patients with affective disorders.
Meanwhile, there is an increasing focus on the impact of genetics on ADHD: Since methylphenidate, a first-line medication for ADHD mostly affects the dopamine transporter SLC6A3/DAT1, playing a key role in regulating dopaminergic neurotransmission; Azeredo et al. [4] in their genetic association study analyzed the -839 C/T (rs2652511) promoter variant and the 3 0 -untranslated region and intron 8 variable number of tandem repeats (VNTR) polymorphisms in 522 adults with ADHD and 628 blood donor controls. They found a significant association between the rs2652511 C-allele with ADHD plus an association of the 6-repeat allele of intron 8 VNTR with higher inattention scores. This did not apply to the haplotype analysis including DAT1 3 0 -untranslated region and intron 8 VNTR with respect to ADHD susceptibility or severity dimensions. Weber et al. [5] again investigated whether ADHD's frequent and potentially heritable comorbidity with personality disorders (PD) results from common risk-modifying genes within their genetic framework. Since GWAS have found the gene SPOCK3 to be associated with top-ranking polymorphisms in both ADHD and PD, the authors genotyped 48 single nucleotide polymorphisms (SNPs) representative of the SPOCK3 gene region in a large sample of ADHD and PD patients plus controls. However, the only marginally significant association of two SNPs with ADHD and four SNPs with PD plus a predicted possible influence of rs1485318 on transcription factor binding requires further studies clarifying whether SPOCK3 indeed modifies the genetic risk for both disorders. A genetic contribution to the complex etiology of suicidal behavior has likewise been suggested, although respective studies so far produced contrasting results. After previous postmortem detection of several differentially expressed genes in a suicide study without associating them with suicidal behavior, Calati et al. [6] now subsequently assumed personality traits to represent good intermediate phenotypes for investigating the potential modulation of several SNPs of the same previously investigated genes of healthy adults and psychiatric patients having attempted suicide. The authors tested a possible influence of single SNPs on the Temperament and Character Inventory (TCI) via multivariate analysis of covariance and performed genotypic, allelic, and haplotypic analyses which resulted in finding a modulation of EFEMP1 plus significant associations in haploblocks for harm avoidance within both healthy controls and the suicide attempters. Thus, EFEMP1 SNPs might be involved in modulating suicidal behavior and related personality. Although gene 9 environment interaction has been assumed in regard to the etiology of social anxiety disorder (SAD), Reinelt et al. [7] investigated potential protective interplays possibly decreasing the risk of SAD. Since anxiety seems to be influenced by serotonergic neurotransmission, the authors used a functional polymorphism of the triallelic serotonin transporter gene 5-HTTLPR plus assessing longitudinal data of social support. While they found no differences between 5-HTTLPR genotypes within probands reporting high social support, there were substantial differences between genotypes within individuals with low social support, and for carriers of the l/l genotype, the odds ratio for suffering from SAD was even about two times higher than in individuals with at least one short allele. Thus, social support influences the risk of SAD and might buffer effects of 5-HTTLPR.
Due to some evidence of fluid intelligence and empathy being significantly related to PDs, Hengarter et al. [8] analyzed this relationship in all 10 DSM PD trait-scores. Via exploiting data from diverse neuropsychiatric testing scales in a sample of the general population, they found symptoms and severity of PDs to be related to low fluid intelligence and reduced emotional empathy: Processing speed, an indicator of fluid intelligence, was negatively associated in all, but significant only for schizoid, schizotypal, and borderline PDs. Furthermore, there was a significant association with the total PD trait score: the higher the severity of personality pathology, the lower the processing speed. All PD dimensions were significantly associated with either low empathic concern or high emphatic personal distress. The total PD trait score again was significantly related to both measures of emotional empathy. Farina et al. [9] compared EEG cortical connectivity after retrieval of attachment memories via adult attachment interviews in healthy subjects and patients with dissociative disorders. While in healthy controls memories of attachment promoted a widespread increase in connectivity, no such effect could be found in the patient group. This might depict the neurobiological basis of the disintegrative effect of relational traumatic memories in dissociative patients. The frequently co-occurring borderline personality (BPD) and posttraumatic stress disorders (PTSD) are strongly associated with experienced violence during youth, often resulting in pervasive problems as emotion regulation and altered pain perception. Hypothesizing an involvement of the endocannabinoid system in both disorders, Schaefer et al. [10] investigated serum levels of the endocannabinoids anandamide and 2-arachidonoylglycerol plus related fatty acid ethanolamides in these patients compared with controls. The detected significant alterations of both endocannabinoids in BPD plus fatty acid ethanolamides in PTSD bespeak the suspected link to both disorders and suggest affection of a broad range of psychopathology.
